U S Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Management
and Budget

washingion, DG 20210 LABOR CRGANIZATION OFFICER AND o Budgel
EMPLOYEE REPORT Expires 11-30-2006

This report 1s mandatory under P L. 86-257, as amended Failure to comply may result in criminal prosecution, fines or vl penalties as provided by 29U S C 438 or 44D

For Officiai Use Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. l

B

N Ly
\ﬁ‘.,_ “‘ o

1 File Number U - /Zﬁ é}ﬂ 2 Fiscal Year Covered From:

I VA VA i/ Through. 11\/3/ a4
3. Name and address of person filing. 4. Name, file number, and ac dress of labor organization.

Name é}y/ !_’) f7c: 723,/.! 27" Name L U- ‘;"25:5} ,.I:—ig {W

l.abor Organization File Numrer ()/é 5/5/_3

P O. Box, Bldg., Room No , if any P.O. Box, Building and F.oom Number, if any ﬁd gd)( /.2 5-6

Street j\ Fo 8 6‘/ o £ e// S Street Hl/f 1.5

Cty wpell City a4
State A T zPceders Q7 T(F | soe A4/ T 2P Codess & 7 7/ 7

5 Postion in labor organization ﬁ‘(;/ d‘,u,q f Z&’(‘/} / 7&0

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or ind'rectly had any of the following interests
(except as specified in the exclusions set forth in the instructions)”

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your aorganization represents or is actively seeking to represent.

& Name and address of Employer {including trade name 1f any). 7.a. Nature of Interest, Transaction, or Income.

Mame

Trade Name, if any-

P.O. Box, Bidg., Room No , if any

7.b Amount.
Street
City
State ZIP Code + 4
Signature B

15. Signature and verification. The undersigned dec.zres, under penalty of Perjury and other applicable penalties of the taw, that all of the information
submitted in this report (iIncluding the information conta ned “n any accompanying documents), has been exarnined by the signatory and is, to the best of the
undersigned's knowledge and beltef true, correct, and corrp ete (See the section on penalties in the instruchions }

J——

Signed /é/ Vi / 7’ on §/ 13705 732 -5/ 29&

Date Telephone Number
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Name of Persen Filing &y v l) /8’ f'cf'/-{c‘y/’ “1le Number U-
T4

B Held an interest in or denved income or economiz beneft with monetary vaiue from a business {1} a
substantial part of which consists of buying from, selling or easing to. or otherwise dealing with the business
of an employer whose employees your labor orgamzat:on "epresents or is actively seeking to represent, or
(2) any part of which consists of buying frem or selling o~ leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name f any). 9. Business deals with:

vame L U oo F BT/ -

a. Labor Organizatinn
Trade Name, if any:

R - b. Trust
P.Q. Box, Bldg., Room No., if any / 1.}’6
c. Emplayer

Street /7(“’/ /J (
cy WAL
State //, o, zpcege s & T UG
10119 b or 9.c 15 checked give rust ar employer's name. 11.2. Nature of such dealingg’

. IR — Rhne- Ty ford - - f/f/ /
Name f 7/ ydd _LB Pl V4 Iﬁ /<. foé’ﬂf’ﬂ fond - e o4

P
Trade Name, if any: HF¢M W ETRI€ T 'KTE%
P O Box, Bldg, Room Ne i any Iod /3 e ;Lj‘(

Street 3)6’/ /“/U/ 138 r‘ff '-mjdf&”")fﬂ’% tor 16’55 ”"(”‘{7(\5 _

11.b. Approximate doltar valie of such dealing.

Nature of interest held c-urgncome received.

sae &, T 2P cederd of 77T gﬁ?’}@ § (1O Sh ] Ao LS 1% 524

for Edechtins/ (on tocences

City W‘y{,a ¥4 24 _

gfffﬁ)\f £ {,;“;;".,/,,,,{,,/ frr TThe S EXpens<s

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above}
or from any labor relations consultant tc an employer any payment of money or other thing of value

13 a. Name and address of Employer or Labor Relations Corsaltant 14.a. Nature of payment.
(including trade narme, if any)

Name
Trade Name, if any:

P.O. Box, Bldg., Feom No., if any

Street
City
State ZIP Code + 4
- 14 b Amount of payment o
13 b Is the Business an Employer or Cons.J'tar ?
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